e E'N - THE DIVISION OF HEALTH OF MISSOURI 33039
. No. 300 1.
swewo | HHOUCT L1 9 cyANDARD CERTIFICATE OF DEATH S pile Ho
arruno. see. oust. wo. 1B eriwmy nee. orsr. wo. 1Q0O T egistrors Noveee _9.0_73
0 1. PLACE OF DEATH i 7 USUAL RESIDENGE (Wiere deceassd lived. If lagti Kancs before
a. COUNTY . 2. STATE M4 250 urd b. COUNTY 3 & .Louié“"’”'
b, C(_H;Y (If outside corpurate limits, write RURAL and ch";u . g:mlyEl:dﬂz ’EF‘ c. ng’ (If outslda sorporsts limita, write RURAL and cive townshlp
[ D) ok
TOWN Stelouls TOWN Bridgeton Zlﬂ?
d. FHOLIS.P#A\’I_EO%F {If nos in hospital or Institution, give street sddress or loeation) -°‘A§JS§% : (1 rem!. gve locativn) /’
RSt DoPan] Hospinal 26 St,Thoresa Lane
3.;5%%‘%5%% a. {First) b. (Middle) ¢ {Last) 4 DATE (Month) (Day) (Year)
(typeor Pi) __ Caroline Eltzabeth Hoeckelmann | é&m Sept.28,1952
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE\\:'SECESRRIED.) 8. DATE OF BIRTH 9, AGE (o ru)n- l:u:‘:.. lﬂ ; DROMR U KIS,
3 Mio.
| Female ' | White VUG % | Augo27,1890 | |
m:ﬁ_ USUAL ﬁ:’!‘lﬂ (Grexiodof ork 10b. KIND OF BUSINESS OR m\; 1. BIRTHPLACE (i1 1ud State or Forsign Covntry) 12 cbrlz%?r WHAT
ousewifre At Home Dardenne ,Mo, & M
13a. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Price : ] Philomene Dorais _ Jogseph
g. WAS DEanEASE:) E\(J‘IE'R IN “9..5. ARMED TRCEI ‘ 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADORESS
™. or howh, Y, WAr OF ‘] [ a4 .
No None Vernon Hoeckelmann,dteLlouls,No,

INTERVAL BETWEEN

0!‘? AZ DEATH
Y. 4

| b tears

ERTIFICATION

. oA OF oy 1. DISEASE OR CONDITION
. Enter only ¢pecausper | I.
line for {s}, {b), and (&) DIRECTLY LEADING TO DEATH® (5

*This doet mot mean | ANTECEDENT CAUSES
the wode of dying, such | Merdid conditions, if any, giring DUE TO (b)
a3 heart falltre, asthenta, | vise fo the above cause (o) stating . ] ] L.
de. It means the diy. | ‘h¢ nderiging canse laxt. - : ,
cast, infury, o complico- DUE TO (c) _ )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS.-

Conditions contributing to the death dul not
related to ihe disease or condition causing dealh.

WRITE, PLAINLY-—=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- 13a. DATE OF OFERA | 19. MAJOR FINDINGS OF OPERATION . . . ' - . - -+ | 2. AUTOPSY?
' . ; ves () wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, fsrm, {astory. strest, oflos bldg., ese) I . 4 4 :
HOMICIDE . . .\ - : : Y
210. TIME (Mooth) (Day) N(Year? \(Hoar) | 21eNINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy W " 0 ":::s%‘m RboX
-2 | he;iby et mded the deceased from = J ¢ . 19-;. 2 1o ? 2 7 195 Z#at I last saw the deceased
..alive on thal death occurrcd alls m., from the cauua and on the dafe stated above.
“arsic R - A % (chru or r.% b ADDRESS ? 2 ' a‘} DATE SIGNED
s, Avlh CREMA- | 246 DATE 24, NAME OF CEMETERY OR CREMATom' 24d. LOCATION (Oity, town, or county) {Btate)
"Ff vorY o9-28-52 | Immeaulate Conceptjon DPardenne , Mo,

DATE REC'D ay LOCAL : 25: FUNERAL CIRECTOR™S S1GNATURE ADDRESS
301959 Pitman Funeral Home,Wentzville,

——

Mo,




el
o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Studont Embalmer No.

working under my personal supervision.

S5tudent sreeaccantecsacnse etesnseneasneson
Studmt Embalmer

. Licénsed Emba j
P. O. Add ........... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.

-




